The rate of bacterial endophthalmitis complicating penetrating keratoplasty is approximately 0.11-0.8%.1.2 Up to 1993, forty five cases of bacterial endophthalmitis after keratoplasty were reported in the literature?A Seventy-eight per cent of these cases had a visual outcome of counting fingers or worse, and only 4% (2 cases) had a visual outcome of 20/40 or better. We report herein a case of Proteus mirabilis endophthalmitis complicating penetrating keratoplasty. The patient has a best corrected visual acuity of 20/40 two and a half years after the incident of endophthalmitis. To our knowledge, this is the first report of post-keratoplasty endophthalmitis caused by P. mirabilis. A 74-year-old woman with bilateral interstitial keratitis underwent an uneventful triple procedure (penetrating keratoplasty + extracapsular cataract extraction + posterior chamber intraocular lens implantation) on her right eye in October 1994. At the end of the operation, subconjunctival gentamicin (20 mg) was given. Topical chloramphenicol and hydrocortisone (Pred Forte, Allergan) were used post-operatively. The donor was a 29-year-old man who had died of herbicide poisoning in Sri Lanka. The cornea was harvested within 4 h of his death. The graft was stored in the MK medium for 3 days before use. On post-operative day 7, the graft was clear and the unaided visual acuity was 20/200.
On post-operative day 9, the patient returned with moderate right eye pain and visual acuity that had dropped to hand movement only. The graft was oedematous with diffuse stromal infiltration. There was a 1 mm hypopyon with 3+ cells and 3+ flare in the anterior chamber. Fundal view was blocked by a thick pupillary fibrinous membrane. Ultrasonography (B-scan) showed only a minimal amount of abnormal echo in the anterior one-fifth of the vitreous. The mid-and posterior vitreous and the retina appeared to be normal. Aqueous and vitreous taps were performed immediately. Urgent Gram staining of specimens from both taps revealed only 2+ white blood cells and no organism. Intravitreal vancomycin (1 mg) and gentamicin (0.2 mg) were given. The patient was further treated with intravenous (vancomycin 1 g Q12H, gentamicin 60 mg Q8H), subconjunctival (vancomycin 25 mg, gentamicin 20 mg) and topical (gutt. vancomycin 50 mg/mI, gentamicin 30 mg/ml Q1H) antibiotics.
Tracing of the culture report of the donor corneal rim revealed positive growth of Proteus mirabilis, Pseudomonas aeruginosa, Staphylococcus aureus and Citrobacter species. The first two organisms were also grown from the donor 
